
 
Full Day School Application Form 

 
 
Student’s Full Name: ___________________________ Date:______________________ 
 
Date of Birth:____________________________ Phone #:_________________________ 
 
School:_________________________________________ Grade:__________________  
 
Student’s Address: ________________________________________________________ 
 
 
 
Mother’s Name:__________________________________________________________ 
 
Home Phone:_________________ Business:_______________ Cell: ________________ 
 
Mother’s Address: ________________________________________________________ 
 
Email Address: ___________________________________________________________  
 
 
 
Father’s Name:___________________________________________________________ 
 
Home Phone:__________________ Business:______________ Cell:________________ 
 
Father’s Address:_________________________________________________________ 
 
Email Address: ___________________________________________________________  
 
    
Please check your program choice: 
 

� Full Day High School   � Half Day High School 
� Full Day Upgrading   � 1:1 Special Education 
 
A deposit equal to 10% of the total fee must accompany this application. The deposit will 
be applied toward the fee. The deposit is non-refundable, unless the Applicant provides a 
minimum of one month’s written notice. At that time, the deposit, less $100 will be 
refunded. Payment of the balance of the tuition fee (or a portion thereof) is due at the 
signing of a contract. 
 
 
 

      
Parent/Guardian 
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